A 79-year-old man was admitted to hospital with fever, rigours and malaise 1 week after completing his seventh intravesicular BCG immunotherapy treatment for carcinoma in situ of the bladder. On admission, respiratory examination was normal with a peripheral oxygen saturation of 94% on air and a normal white cell count but raised C reactive protein of 111. His chest radiograph was normal (figure 1). He was treated for presumed urinary sepsis with intravenous antibiotics while awaiting results of microscopy and culture of urine and blood cultures.
Chest radiograph on admission. 
Learning points
< Radiological features consistent with interstitial pneumonitis have been reported in 0.7% of patients receiving BCG immunotherapy for carcinoma of the bladder. 1 It is debated as to whether the interstitial pneumonitis associated with intravesical BCG is predominantly a hypersensitivity reaction or is a manifestation of miliary disease caused by BCG, or both. < Based on case reports, it is suggested that patients should be given antituberculous medication for 6 months; 2e4 pyrazinamide is not included as BCG is resistant to this drug. It should be noted that the National Institute for Clinical Excellence guidance on the management of tuberculosis recommends treatment for a total of 9 months if pyrazinamide is not used in the initial 2 months of therapy. 5 If there appears to be a significant hypersensitivity component, steroids should also be given. 2e4 Although there is no consensus on the optimal duration of steroid therapy, it is recommended that prednisolone be reduced over a period of weeks to months to reduce the risk of recurrence. 6 Microbiological sampling is recommended although our patient was too hypoxaemic to undergo flexible bronchoscopy. < Bladder carcinoma is the fourth most common cancer in men (11th most common in women) in the UK with an annual incidence of 10 335 in 2008. Within our trust, 45 patients are commenced on BCG immunotherapy each year, with a total of at least 270 instillations. It is important for respiratory physicians to be aware of the pulmonary complications associated with its use. Chest clinic PAGE fraction trail=1.75
